
        Chief Richard A. Braks Lt. Nicholas P. Maroni       Ptlm. John Lawrence     
                 Chief of Police                            Academy Director                          Asst. Academy Director 

Junior Police Academy Application 
 

The Junior Police Academy is open to students, 14 to 17 years old, that have an interest in 
learning about law enforcement. The academy will teach cadets about the methods and tech-
niques used in the profession through a para-military setting that will include, classroom 
training, hands on instruction, practical application and physical fitness training. Cadet’s will 
gain an understanding of community responsibility and problem solving. At the completion of 
the academy cadets will be able to demonstrate leadership qualities, developed communica-
tion skills and a basic understanding of police practices.   
  
 

 

CADET INFORMATION 
 

Name: _____________________________________________________________________ 
                    Last                                                   First                                               Middle 
  
Address: ___________________________________________________________________ 
                  Street & Number                            City /Town          State                            Zip 
                                                                                     
 
Date of Birth: ___________________    Email:_____________________________________ 
 
School: _____________________________________________________________________ 

 
PARENT/GUARDIAN INFORMATION 

 
Name:____________________________________________________________ 
 
Address (if Different):_______________________________________________ 
 
Place of Employment:_______________________________________________ 
 
Phone Number: Work___________________ Cell _______________________ 
 
Email:____________________________________________________________ 

200 MAIN STREET  GARDNER, MA 01440 



BACKGROUND (To be filled out by cadet) 
 
Please explain briefly why you wish to be enrolled in the Gardner Police Department 
Junior Police Academy. (Use separate piece of paper if needed) 
 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Please list any associations, clubs, organizations or community projects that you may be-
long to or affiliated with or participated in. 
 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Have you ever been suspended/expelled from school ? Yes____ No____ If yes, please 
explain in detail the incident, date and location. 
 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 



EMERGENCY CONTACT 

 
Please list two immediate family members or close relatives that can be contacted in the event of an emer-

gency. 
 
Name:_____________________________ Relationship:____________________ 
 
Address:________________________________ Phone:____________________ 
 
Name:_____________________________ Relationship:____________________ 
 
Address:________________________________ Phone:____________________ 

 
UNIFORMS: Circle 1 size for T-Shirt and 1 size for Shorts (Elastic)  

 
T-shirt Size (adult):  S  M  L  XL  Short Size (adult): S  M  L  XL 
          Or        Or 
T-shirt Size (youth): S  M  L  XL  Short Size (youth): S  M  L  XL 

 
MEDICAL INFORMATION 

 
 
 
 
 
 
 
Please list any medications either prescribed or over the counter that 
you are currently taking.  
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
 
Describe any allergies you may have: 
_________________________________________________________
_________________________________________________________
_________________________________________________________ 

This information is given voluntarily and is part of my health 
record maintained by the Gardner Police Department. This 
information will be kept confidential and referred only in the 
event of an emergency. 



Review this application and answers carefully. Please read the 
statement below before signing and submitting. 

“I hereby certify that there are no willful misrepresentations, omissions, 
or falsifications in the foregoing statements and answers to the questions. 
I understand that any omissions or false statements on this application 
shall be sufficient cause for rejections of enrollment or dismissal from the  
Gardner Police Department Junior Police Academy.” 

 
 
___________________________________  _____________________________ 
 (Parent/Guardian Signature)     (Date) 
 
 
 
___________________________________  _____________________________ 
 (Applicant Signature)      (Date) 


